Objectives-To examine the sexual behaviour and the prevalence of sexually transmitted diseases (STD) 
Patients who seek care at inner-city STD clinics tend to be relatively young, and at risk for a number of reproductive health care problems, such as sexually transmitted diseases, pelvic inflammatory diseases, unplanned pregnancies, and cervical dysplasia.78 These problems are related to high risk behaviour, including unprotected intercourse and multiple sexual partners. 'Thus, inner-city STD clinics may provide an important access point for evaluation of the effect of public health messages that recommend increased use of barrier methods of contraception and limited number of sexual partners, in order to restrict the spread of sexually transmitted diseases including HIV.
Our study began in 1984 with the aim of assessing female sexual behaviour over time. The first observations and a brief discussion of the implications are presented. In both study periods the STD prevalences in the interviewed group did not differ from the prevalences in the total group of eligible patients.
Patients and methods

Interviews
The lifetime number of sexual partners and the number of partners the previous year are shown in table 2. Whereas no major changes are detectable in the total number of sexual partners from 1984 to 1988, there seems to be a trend towards fewer females with more than 10 sexual partners during the last year in 1988 (table 2) .
The frequency of intercourse on a weekly 71/978 (7) 58/678 (9) 4/979 (0) We would have expected that the prevalence of chlamydial infections amongst women using condoms would be lower than among women who never used condoms. However, although the number of women using condoms increased substantially from 1984 to 1988, only 24% of the condom using women in 1988 used it consistently. The lack of protection by condoms may therefore mainly be explained by inconsistent use. Condom failure, including splitting, slipping of the penis during intercourse, and inadvertent genital contact before use could however also contribute to this finding. There seems therefore to be a great need for more detailed information about the correct use of condoms. Combination of spermicidal creams or gels and condoms may also be a way of reducing the risk of acquiring an infection during intercourse.
The observation that a significantly higher proportion of the women in 1988 had a previous diagnosis of chlamydia may be due to increased screening during the years between the study periods, and may therefore not reflect an increase in sexual activity among the women attending the STD clinic. The procedure in diagnosing genital warts has not been changed between the study periods and the increasing number of patients with genital warts could therefore reflect a general increase of this infection among younger women.
We have no explanation of the nearly total disappearence of trichomoniasis in our female study populations. 
